Background and purpose: Physiotherapists' different attitudes towards low back
and beliefs towards LBP is the Pain Attitudes and Beliefs Scale for Physiotherapists (PABS-PT). The PABS-PT was originally developed by Ostelo et al. (2003) in Dutch, with the aim of distinguishing between two different treatment orientations of physiotherapists on two subscales: A biomedical orientation based on the notion that pain and disability are a consequence of tissue damage, and a behavioural orientation that attributes chronic LBP to psychological and social factors. 
| METHODS

| Design of the study
This study was conducted among practicing physiotherapists in Israel attending postgraduate events. The author invited the physiotherapists to participate in the study voluntarily. The study was divided into two parts, a sociodemographic questionnaire and a second part, which comprised two instruments: the translated version of the HC-Pairs and the PABS-PT. The sociodemographic questionnaire was used to collect data on the participants' gender, age, education, seniority, field of expertise, and frequency of management of LBP patients.
| The instruments
The second part of the questionnaire comprises the translated versions of the HC-Pairs and the PABS-PT. The HC-Pairs is a 15-item self-administered questionnaire. Each item is rated on a seven-point Likert scale (Houben et al., 2004) , on which respondents mark their level of agreement with the statement 1 (completely disagree) to 7 (completely agree). The final score is the sum of all items (theoretical range: 15-105; Rainville et al., 1995) . An HC-Pairs high score indicates a stronger belief that pain affects and limits daily function (Rainville et al., 1995) . Prior research has shown the internal consistency of the instrument to be satisfactory (Cronbach's α = 0.78/0.84, [Houben et al., 2004; Rainville et al., 1995] , respectively). Rainville et al. (1995) introduced a four-factor model that was later changed to a one-factor model by Houben et al. (2004) , deleting two of the 15 items to improve internal consistency. The validity of the HC-Pairs has been proven adequate, as a measure of health care providers' attitudes and beliefs about the relationship between pain and disability (Houben et al., 2004; Rainville et al., 1995) .
The second instrument was the PABS-PT, translated into Hebrew.
This instrument was selected to examine the validity of the translated version of the HC-Pairs (Houben, Gijsen, et al., 2005) . Similar to other studies of psychometric evaluation that had no comparable instruments in the relevant language (Houben, Ostelo, et al., 2005; Laekeman, Sitter, & Basler, 2008) , another instrument had to be translated. As the psychometric properties of the Hebrew version of the PABS-PT have never been studied, the factor structure and internal consistency were computed (see below statistical analysis).
The original PABS-PT is a 31-item self-administered questionnaire (Ostelo et al., 2003) . Each item is rated on a six-point Likert scale 1 (completely disagree) to 6 (completely agree; Ostelo et al., 2003) . A higher score on each of the subscales indicates a stronger behavioural or biomedical orientation.
The PABS-PT is reported to have good validity, and was found to have satisfactory internal consistency for both subscales (Cronbach's α 0.77-0.84 for the biomedical factor, and 0.62-0.68 for the behavioural factor; Mutsaers, Peters, Pool-Goudzwaard, Koes, & Verhagen, 2012) .
Factor analysis of several studies (Houben, Ostelo, et al., 2005; Laekeman et al., 2008; Ostelo et al., 2003) repeatedly found minimal or double loadings on multiple items, resulting in the removal of 12 items of the 31-items scale. The revised and amended questionnaire contained 19 items (Houben, Gijsen, et al., 2005) and adapted to a 17-item questionnaire (Bowey-Morris, Purcell-Jones, & Watson, 2010; Watson, Bowey, Purcell-Jones, & Gales, 2008) . Therefore, in order to lower the burden on the participants and increase response rate, an adapted version was created based on a selection of items that demonstrated consistent high loadings and correlated with the total score across multiple studies (Bowey-Morris et al., 2010; Laekeman et al., 2008; Mutsaers et al., 2012; Mutsaers et al., 2014; Watson et al., 2008) . The short PABS-PT version included 13 items (4, 6, 7, 10, 11, 12, 14, 20, (25) (26) (27) 30 , and 31), eight for the biomedical subscale and five for the behavioural subscale (see Ostelo et al. (2003) for further examination of all items).
| Translation
A forward-backward methodology was used for the cultural adaptation of the HC-Pairs and PABS-PT (Bullinger et al., 1998) . In the first stage, the English versions of the HC-Pairs (Rainville et al., 1995) and the PABS-PT (Ostelo et al., 2003) were translated independently by an expert translator and the author. In the second stage, the Hebrew version was translated back into English by a bilingual physiotherapist and a naïve translator, with no medical background, both native speakers of English. A panel consisting of three physiotherapy scholar, familiar with the terminology, reviewed the translations and resolved discrepancies, in accordance with the main purpose of the cultural adaptation (Beaton, Bombardier, Guillemin, & Ferraz, 2000) .
The pre-final version was tested on 10 physiotherapists to determine whether the items were comprehensible. Their comments were reviewed, after which, a final revision was produced. 
| Ethical considerations
Participants (professional physiotherapists) were informed that participation was anonymous and voluntary, and that the data collected would be used only for research purposes. When participants returned the completed questionnaires, their consent was assumed.
| Statistical analysis
Descriptive analysis was performed to explore the features of the convenience sample measuring range, mean, and standard deviation (SD) values of the participants' sociodemographic data, HC-Pairs total scores, and PABS-PT scores.
Psychometric evaluation for the HC-Pairs consisted of confirmatory factor analysis (CFA), and internal consistency and validity evaluation. CFA was conducted in the AMOS structural equation modelling software to explore the structure of the data. The magnitudes of the fit indices were evaluated on recommendations by Bollen and Long (1992) of 0.9 or higher for the comparative fit index (CFI) and goodness-of-fit index (GFI), and of 0.08 or lower for the root mean square error of approximation (RMSEA). The internal consistency of the HC-Pairs was evaluated using Cronbach's α values (Cronbach, 1951) , and an item analysis was carried out for all items. Cronbach's α levels above 0.6 would be considered acceptable, and above 0.7, good (Nunnally & Bernstein, 1994) .
Validity was tested by correlation analysis with a related instrument, the PABS-PT dimensions of biomedical and behavioural orientations, as carried out elsewhere (Houben, Ostelo, et al., 2005; Mutsaers et al., 2014) (Landis & Koch, 1977) .
To determine whether the Hebrew HC-Pairs is stable, the correlation was examined also among different subgroups, as reported elsewhere (Domenech, Segura-Ortí, Lisón, Espejo-Tort, & Sánchez-Zuriaga, 2013) , to assess whether the correlation between the instruments can be replicated with participants from different demographic groups. The correlation was tested with two age groups and two groups with different seniority (years from graduation), using median split.
Because we used a short PABS-PT version so as to not burden the participants, it was necessary to test its structure and make sure that the scale does indeed measure two subscales, and can be used to evaluate HC-Pairs correlations with the subscales. An exploratory factor analysis (EFA) was carried out following the Keiser normalization criteria, and factor loading was set above 0.3. The principal axis factor-analysis with an Oblimin rotation was used to determine the factor structure of the PABS-PT.
All statistical analyses were performed using SPSS for Windows, version 18.0, and the AMOS statistical software, version 16.
| RESULTS
| Translation and cross-cultural adaptation
The forward translation team used the original version of the HC-Pairs (Rainville et al., 1995) and the short version of the PABS-PT (Houben, Gijsen, et al., 2005) . The forward translators differed in their translation of Item 6 in the HC-Pairs, "their pain is bad." Although the team made an effort to remain consistent with the original terminology, a few slight cultural adaptations were needed, and after consulting with a third bilingual translator, it was decided to use the synonym "severe" instead of "bad" for Item 6, and "regular life activities" instead of "normal life activities" for Item 3 (see Rainville et al., 1995, 
| Data examination
All 277 physiotherapists who attended the courses were invited to participate in the study. Two hundred and forty-one physiotherapists completed and returned the questionnaires (response rate of 87%; 241/277), and 213 met the inclusion criteria: 10 participants were excluded because they had more than 15% missing values in the sociodemographic part, eight participants were excluded because they had no experience with management of LBP, and 10 participants were excluded because they had more than 10% missing values in the HCPairs or PABS-PT. Forty-two participants had less than 5% missing items of either the HC-Pairs or PABS-PT, which were replaced by neutral scores.
| Sociodemographics
Sociodemographic characteristics are shown in Table 1 . Exploration of the participants' sociodemographics traits reveals heterogeneity in age, seniority, field of expertise, and the frequency of management of chronic LBP patients. The numbers of physiotherapists that attended the different postgraduate events are elaborated in Table 2 .
| Data analysis
Each questionnaire was scored using the method described by Rainville et al. (1995) Table 3 .
A confirmatory factor analysis was carried out using the AMOS statistical software. Analysis started with the four-factor model proposed by Rainville et al. (1995) . Results provided by AMOS showed that this model fit poorly the data (Table 4) . Therefore, an alternative structure with a one-factor model suggested by Houben et al. (2004) was tested (Table 4 ). The second (one-factor) model, which was more parsimonious and had better goodness-of-fit, appears to better reflect the data. The author therefore continued testing this model. Further examination revealed that Items 13 and 14 were insignificant related to the factor, and were therefore excluded. The model was further adjusted according to suggestions made by the AMOS software. The final one-factor model ( Figure 1 and Table 5 ) showed excellent fit to the data with value of CFI of 0.94 and value of RMSEA of 0.04 (Table 4) . CFI > 0.9 and RMSEA < 0.08 are considerable good fit according to Bollen and Long (1992) recommendations.
| Reliability and validity
The overall internal consistency of the HC-Pairs was assessed using Cronbach's α values (Cronbach, 1951) . Item analysis for the internal consistency score showed that the exclusion of Items 13 and 14 increased Cronbach's α scores to 0.80 and 0.79, respectively (from 0.78; Table 6 ). After exclusion of both Items 13 and 14, Cronbach's α reached 0.81, meaning good levels of Cronbach's α (Nunnally & Bernstein, 1994) .
Before examination of the correlations, principal axis factoranalysis with an Oblimin rotation was used to determine the factor structure of the PABS-PT. The factor structure of PABS-PT suggested the extraction of two factors after the elimination of three items (7, 26, and 27) because of double loadings. PABS-PT item factor loadings are detailed in Table 7 (all acceptable). Internal consistency was determined using Cronbach's α. Following the exclusion of the items, Cronbach's α was 0.84 for Factor 1 (biomedical), and 0.65 for Factor 2 (behavioural).
Pearson correlation coefficients of HC-Pairs and PABS-PT scores
were substantial positive for the biomedical dimension (r = 0.646, p < 0.001), and poor negative (r = −0.207, p < 0.001) for the behavioural dimension (Table 8) , as hypothesized. In addition to that, correlations were determined by considering separately two age subgroups of the entire sample of physiotherapists, divided by the median split of the sample (median age = 38 years), and two seniority subgroups (median split = 11 years). There were similar correlations in As stated in the Methods section, the Bollen and Long (1992) recommendations were considered in the CFA. Only the one-factor model, after excluding two items from the HC-Pairs questionnaire (13 and 14), yielded satisfactory results (0.94 CFI and 0.04 RMSEA; Table 4 ). With comparison, factor analysis of the English version of HC-Pairs (Rainville et al., 1995) and Spanish version (Domenech et al., 2011) revealed unsatisfactory results of the four-factor model, with double loadings for several items. Studies that analysed the factor construct of the versions translated into Dutch (Houben et al., 2004) and Spanish (Domenech et al., 2011 ) also found the one-factor model to be more appropriate in confirmatory factor analysis. This was the case in the present study as well, suggesting that the HC-Pairs measures a one-factor construct, and its' use in the future should be for the purpose of the examination of a unidimentional construct. 12.
There is no way that chronic back pain patients can return to doing the things they used to do unless they first find a cure for their pain. The total HC-Pairs scores reported for physiotherapy students from different locations in the world spanned a range between 53.3 (mean value) in Australia , 53.5 in Spain (Domenech et al., 2013) , 66.4 in Brazil (Ferreira et al., 2004) , and 70.44
in Saudi Arabia (Alshami & Albahrani, 2015) . By comparison, the HC-Pairs mean score achieved in this study seem average and even low (mean value: 54.49, before the exclusion of Items 13 and 14), suggesting that the participants had an average-to-weak belief in the relationship between chronic pain and impairment. The wide range of reported HCPairs scores worldwide (Alshami & Albahrani, 2015; Domenech et al., 2011; Ferreira et al., 2004; Latimer et al., 2004) may be the result of differences in cultural background (Burnett et al., 2009 ), but can also reflect the emphasis placed on functional restoration in the physiotherapy curriculum (Briggs et al., 2013) . Any comparison between different convenience samples, however, must be considered with caution. Because our sample consisted of physiotherapists with a range of 1-45 years of seniority (mean value = 13.14, SD = 9.90 years), it is reasonable to assume that they followed different academic physiotherapy curricula.
Nevertheless, the findings of the current study show that there was no significant difference between the HC-Pairs scores of the different age groups and different seniority levels.
The main strength of this study lies in the fact that all participants are practicing physiotherapists with diverse professional background and expertise. Previous research exploring the attitudes of physiotherapists and general practitioners regarding LBP, studied mostly students of physiotherapy and other health care disciplines (Alshami & Albahrani, 2015; Briggs et al., 2013; Burnett et al., 2009; Domenech et al., 2011; Ferreira et al., 2004; Latimer et al., 2004) . Experienced physiotherapists, as other health care providers, are influenced not only by their official training but also by their clinical knowledge and continuous professional education, in the form of courses and master's studies. The diverse sample of the current study can account for a wide spectrum of professional orientations that reflect physiotherapists as a professional group.
| Limitations
The present study has several limitations stemming from the use of the translated and revised PABS-PT and its psychometric properties. 
